FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P99000056655 04-30-2007 90434 004 ***150.00
1. Entity Mame
AKER CHIROPRACTIC, INC.
Frincipal Place of Business Mailing Address . 4 U U 3 U d ‘ J
2226 GULF GATE DR. 2226 GULF GATE DR. .
SARASOTA, FL 34236 SARASOTA, FL 34236
e s O R0 R
Suile, Apl. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0931694 Not Applicable
Zip Country Zis Country 5. Cerlificate of Status Ossired Ol ?g.g?qgs:ci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
AKER, WILLIAM R
2226.-GULF GATE DR. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printea name of reqistered agen! ana title o apphcabla {NOTE. Regisiarad Agent signature requirad whan renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 3 Delele THLE [CJchange  [7] Addition
NAME AKER, WILLIAM R NAME
STREET ADDRESS | 2226 GULF GATE DR. STREET ADORESS
CITY-S1-2P SARASOTA, FL 34236 CITY-ST-2P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY- §T-21P
i3 O3 celere e O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-St-2IP CITY-ST-ZIP
TITLE 7 oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-57-2P
MLE [ peieta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP LITY-§T-21P
THILE O velee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2ip CITY-ST-2iP

12. | herety certily that the informalion suppiied with this filing does not guality for the exaemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carparatian or the recaiver or trustes empawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 0 or Block 11 if
changed, or on an attachment with an ress, wjth all other like empowered.

SIGNATURE: ! iom fz%-“'a % et v/ ‘//Z;’A? \/W/ ?25-7715"

SIONATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daa’ Dayiime Phone #




